MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. __

_dg_g.é____-..._anary Registration District No. ﬁ’@_-_“!muhar s Nn?l ______________

-62-011995

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENGED "
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o . COUNTY . STATE C i
s 0% | 12 Montgomery » SN Mo M8h tgomery
ev, 4/5 % . cérav (if outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY . nside Limifs
S own Montgomery City Mo Life town Montgomery City Mo |vaX nnO
'07M : c. fi%éP':‘T?\TEOgF {1f NOT in hospiral, give location) Insicte Lirnirs d, :3%;%‘25 {If cytside, give location) Reside on ar;n
2070_‘0 g INSTITUTION Home Yer [X No O one Yes O No)
A
3 3. g:ph:i(’?;ri?‘f]cEASED First Middle Last 4. D(J;FTE Month Day Year \¥
. . Fred XX Ganaway DM March 26 th 1962
o3 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 4, Mal e Colored widowed i PvdD B 79.787d 82 e S e |
—6—-—-—--— " 10, USUAL OCCU:ATION (Givfn kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rno:i of working life, even if retired) .
g Hetired Ishorer Butcher Montgomery City Mo] U.S.A
i /) 1 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 0 15 Jesse ¥anaway Helen Jones Josie Ganaway"Decd*
8 0 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
—q {Yes, no, or unknown) I {If yes, give war or dates of 3
g5 X |u _ 3355 __In (E | 4 Clarence Ganaway M¢ Credie Mo
= t ong ca r v
' < z PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
- % « E mmenIATe cause of _ Intergtitial Nephritis 1 week
U]
S ala]
] Q .
]270’ P = a Conditions, if any,]  DUE To(b) _ Lubor pneumonia 10 davs
» P‘w" which gave rite to
TlZ above ':;uu d[a),
el tatiry e unger-
132 ~ = lying _ cause last, DUE 1O ()
g 5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralnted m the terminat PART M1, If deceased was female was
- 2 disease condition given in PART i (a) . there & pregrancy In last 90 days.
<
E E ] 0 Yes | O No I 1 Unknown
g E 19. g\é.;?oﬁl'&gSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
) & YesO oneQ |
rd - O
> g & | ¢ TIME ©F . Hour  Month, Day, Year
z a INJURY .
"4 8 g - pam
Z e 20d. INJURY GCCURRED e, PLACE CF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o n‘gll_l.swa‘lrl.\iﬂgrﬁvgﬁx o farm, factory, street, office bidg., etc.)
Oopex [} : :
g O g é 21. 1 attendad the deceased “from Mﬂv '%1 > lg g'? tojﬂa_ncb_ab_’_laﬁd‘?—hut taw m:live on Mar Ch l? L ] 1962
- ; 9 Death occurred at. L",' 200 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 6 2%a. SIGNATURE {Dggres or title} 22b. ADDRESS [ 2Z¢. DATE SIGNED
> |5 V2 ﬂ@ ; s i
- » < émp(/@ca ' Monteomery City, Missouri [3-27-162
- g 23a. Bl.EJRg\EACRgMA'_l;I?N, 23b. DATE 23c. NAME OF CEMETERY OW 23d, LOCATION (City, town, of county) (State)
REM L (Specify "
2 £|l_ Purisl | 3-o8.82 Hontromery “ity }on tgomery City Mo
= <C | "Z3_ FUNERAL DIRECTORS ADDRESS 75. DATE RECD. BY LOCAL REG, | 26. BEGISTRAR'S sumgs
uwi > . "
= ‘ mer G 4
= & Jiontgomery City Mo "77"/76‘2: ]

(Licansed Embalmer's Statamant on Reverse Side)




STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, "

waxx o the 26 th day of March 1962

Student Embalmer No.,,_;______

working under my personal supervision.

W. Hopkins s

Student

Signature of Student Embalmer

Licensed Embalmer No. 1487

1 : T
opggonery Oty Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall gign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




